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the vitality of the epithelial cell. So pronounced are the neuralgic phenomena 
attending this affection that it might, perhaps with propriety, be called “ neu¬ 
ralgia of the cornea” rather than “ keratitis.” The origin of .the malady is 
always a wound in the shape of a scraping of the epithelium caused either by a 
needle or a twig, or some such thing. In from eight to fourteen days suddenly 
and generally by night, violent pains set in in the eye, shooting outwards in all 
directions from it, and accompanied by profuse lachrymation and photophobia. 
Treatment consists in dropping in a solution of atropia, warm fomentations, 
and, perhaps, quinia and bromide of potassium internally.—Dr J. W. Moore’s 
Report on Scandinavian Medicine in Brit, and For. Med. Ghir. Rev., July, 
1873. 

[We have seen several cases of this persistent and troublesome affection. 
In most instances it was brought on by a scratch from the finger-nail of infants, 
and the subjects of it were nursing mothers. In one case it was produced in 
a young lady by a wound inflicted accidentally by the finger-nail of a girl. The 
affection is apt to recur at intervals for a considerable period] 


MIDWIFERY AND GYNAECOLOGY. 

49. Diagnosis of Early Pregnancy. —Dr. Adolph Rasth, in a paper read 
before the Obstetrical Section Brit. Med. Association, stated that he wished to 
draw attention to an important symptom of pregnancy of the first three 
months, of which until now no notice has been taken by French, English, and 
German authors. After briefly reviewing the early symptoms as taught in 
hand books, including the symptom on which I)r. Barnes laid stress before this 
Association, Dr. Rasch said that no opinion should be expressed in any case 
uuless the uterus had been made out beyond doubt by the bimanual examina¬ 
tion. The vaginal examination should always be made by two fingers, unless 
circumstances forbade it, as by so doing results much more accurate could be 
obtained. An enlargement fouud, the distinction had to be made between en¬ 
largement by hypertrophy, or by tumours, and enlargement by pregnancy. To 
solve this difficulty, the author has continued his investigation in a very large 
number of cases of which he kept notes for nearly ten years, and enlarged ex¬ 
perience has fully borne out what had helped him in making a few times a right 
diagnosis where better men had failed. This important symptom was fluctua¬ 
tion. That it must be felt very early seemed to him. d priori, certain. For 
why should half an ouuce or more of liquor amnii, inclosed under conditions 
very favourable for this purpose, not be felt fluctuating equally well as a few 
drops of pus in a panaritium ? The notes of several hundred cases satisfac¬ 
torily answer this question. Fluctuation could be felt in some cases as early as 
the seventh week of pregnancy; in most cases after the second month. With 
every following year the author had less difficulty in detecting this very impor¬ 
tant symptom. By adding to it the areolar signs of the mammas, we should be 
able in many cases to make an almost certain diagnosis. The author here 
mentioned auother valuable symptom in early pregnancy which often directed 
attention to pregnancy, viz., the increased desire to pass urine, especially at 
night. It certainly ought to put the practitioner on his guard, and make him 
eschew the use of that valuable instrument for confirming a diagnosis already 
made—the uterine sound—which, iu fact, should never be used by those that 
could not dispense with it in making a diagnosis. The objection to fluctuation 
as a symptom of pregnancy might be that it could not be felt, or if lelt, might 
be due to retention of other fluid than liquor amnii. Considering the great 
rarity of retained menses or other discharges, the mistakes would be rare, even 
if other symptoms did not help us to make a distinction. But it would cer¬ 
tainly be safer practice for a short time to suspect pregnancy, where it did not 
exist, than to do the reverse. To meet the other objection that fluctuation 
could not be felt so early, Dr. Rasch urged his hearers to try patiently, and 
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their assiduity would he rewarded. The best way to feel it was to introduce two 
finders into the vagina, while the other hand steadied the womb through the 
abdominal walls, and alternately to manipulate the uterus with the two fingers. 
In some part of the uterus the fluctuation would be found often in one corner 
of the fundus, sometimes lower down. In most cases of early pregnancy, the 
author found the uterus anteverted, and then the manipulation was easier done 
than when the womb was retroverted. The fluctuation was in the beginning 
mostly only felt by the fingers in the vagina, sometimes, too, by the outer hand 
at the same time. After three months, it would be mostly felt by outward ma¬ 
nipulation alone, but we should never trust to that only. The catheter should 
always be introduced when accurate results were desired.— Brit. Med. Journ., 
Aug. 30, 1873. 

50. Uterus in Precputncy .—The anatomy of the gravid uterus and the 
foetal envelopes has been recently investigated afresh by Dr. Kundrat, of 
Vienna. The account furnished by the author in his paper (Medizinische 
Jahrbilrher, 1873, No. 2) is partly confirmatory of the accepted description of 
these structures, and partly the opposite: in either case it deserves careful 
attention. The following points, which are the most generally interesting, 
refer to the human uterus and embryo:— 

The mucous membrane of the newly impregnated uterus is known as the 
decidua, and is familiarly divided into the decidua vera, reflexa, and serotina. 
In structure it at first somewhat resembles the uterine mucosa, in or before 
menstruation; it is thickened, the glands are dilated, elongated, and tortuous, 
and there is a great increase of intertubular cells. In all respects the struc¬ 
ture of the three portions of the decidua is very similar. Interiorly the vera 
suddenly ceases at a short distance from the cervix in an overhanging border, 
and the cervix takes no part in the formation of the foetal cavity. Both 
the Fallopian tubes and their inferior openings are patent during the whole 
period of pregnancy. When the impregnated ovum reaches the inferior tubal 
opening its progress, according to Kundrat, is not obstructed by an adhesive 
growth of the opposite mucous surfaces to each other, as some observers be¬ 
lieve, for no such adhesion exists. For the same reason the ovum does not 
push before it and invaginate a portion of the mucosa, which becomes the 
decidua reflexa The latter is clearly an outgrown and infolded portion of the 
decidua vera; for it possesses glands on its deep or ovular, as well as on its 
free, surface. The ovum is retained at the fundus of the uterus by the swollen 
decidua. If the swelling is not so great, the ovum may travel down towards 
the cervix; and it is for this reason that placenta praevia is more common in 
multipara). Kundrat does not believe that the ovum enters the mouth of a 
gland, but that it develops on the irregular surface of the serotina. As preg¬ 
nancy advances the uterus enlarges, and the connection between it and 
the ovum becomes more intimate and complex. The enlargement of the 
uterus is at first out of proportion to the growth of the embryo, and a free 
cavity exists between the vera and the reflexa which is filled with a some¬ 
what opaque mucoid fluid. It is not till the fourth month that the embryo 
fills the uterine cavity, and the walls, which were previously disproportionately 
thick, become disproportionately thin, while the envelopes become transparent. 
In the fifth month the process has advanced yet another step, by the adhesion 
—partial at least—of the opposite walls of the uterine cavity; that is, of the 
decidua vera and the decidua reflexa. 

In regard to the connection between the chorion and the decidua, it has 
often be. represented that the processes or villi of the former pass into the 
glands of the latter. Kundrat maintains that this arrangement was “'but 
seldom” to be discovered. On the contrary, the chorion-villi were found to be 
fixed in the grooves of the serotina and on the sides of its elevations by a con¬ 
nective mass composed of mucus and degenerated epithelium. Other villi had 
buried themselves in the tissue of the serotina, and formed a connection so 
intimate that any attempt at, separation ended in rupture. It is here that the 
placenta is afterwards developed. As gestation proceeds the changes on the 
decidua are very considerable, and in the last months peculiarly interesting. 



